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Minerals are necessary for biological processes and play an important role in metabolic functions, normal growth, and development. Calcium (Ca), magnesium (Mg), sodium (Na), and potassium (K) are the most important macrominerals physiologically. The primary functions of these minerals are to maintain pH, osmotic pressure, nerve conductance, muscle contraction, energy production, and nearly all other aspects of biological life (Chekriet al., 2012). As a result, health problems can be attributed to insufficient dietary intake, which results in a deficiency or excess of these elements. The significance of optimal intakes of essential mineral elements in maintaining peak health is thus widely acknowledged (Chekriet al., 2012). Na is a nutritionally essential which role in the human body is to maintain electrolyte and water balance. It is also necessary for nerve and muscle function (WHO, 2005). On the other hand, excessive Na intake might result in noncommunicable diseases, particularly cardiovascular disease (Mozaffarianet al., 2014). According to a recent study, salt or Na intake may be a risk factor for obesity, which is another major public health concern (Ma et al., 2015). 
Data from around the world indicate that the population's average Na consumption is well above the minimal physiological needs, and in many countries exceeds the 2 g Na/day (equivalent to 5 g salt/day) value recommended by the 2002 joint World Health Organization/Food and Agriculture of the United Nations (WHO/FAO) expert consultation (Brown et al., 2009). K is a nutrient that has an impact on many processes in the human body by performing a variety of biological functions. It is a cofactor that participates in protein synthesis, enzyme activation, water balance, and thus affects osmosis (Soetanet al., 2010). It is required for the secretion of insulin, the phosphorylation of creatine, and the metabolism of carbohydrates. K-rich diets have been linked to lower blood pressure (Palmer and Clegg, 2020), lowering the risk of stroke (Akita et al., 2003; DeSalvoet al., 2016; Palmer and Clegg, 2020), enhancing bone health, and decreasing the risk of nephrolithiasis (DeSalvoet al., 2016). Healthy adults are advised to consume at least 3,510 mg of K per day to prevent high blood pressure and cardiovascular disease (WHO, 2012). Approximately 2% of an adult's body weight, or 1,200 g of Ca, makes up the majority of the body's mineral elements (Theobald, 2005). 
The skeleton and teeth contain the majority of Ca as hydroxyapatite, which provides rigidity. The rest is found in soft tissues and bodily fluids and accounts for less than 1% of total body Ca (Theobald, 2005). Ca is a mineral that is involved in a variety of vital functions (Cormick and Belizán, 2019). Ca is a necessary nutrient not only for bone and tooth mineralization, but also for regulating intracellular events in most, if not all, body tissues. For women aged 19 to 50, the Recommended Daily Allowances (RDAs) for Ca are 1,000 mg per day; for women aged 51 and up, it is 1,200 mg per day. The RDA for pregnant and lactating women is 1,000 mg. The RDA for men aged 19 to 70 is 1,000 mg; for men aged 71 and up, it is 1,200 mg (Food and Drug Administration, HHS, 2008). Mg is the second-most prevalent cation in body cells after K and the fourth-most abundant element in the human body (Fiorentiniet al., 2021). Mg participates in a variety of critical physiological functions, such as signal transduction, cell proliferation, DNA replication, and repair, K and Ca ion transport, and intermediate metabolism (Blaszczyk and Duda-Chodak, 2013). For people aged 19 to 51, the RDA is 400 to 420 mg for men and 310 to 320 mg for women daily. Pregnancy necessitates 350-360 mg per day, while lactation necessitates 310-320 mg per day (NIH, 2019). 
Food is distinguished by varying mineral content, which is related to the type of raw materials used in food production, as well as the conditions of obtaining and processing such raw materials. For many people living in cities and suburbs who have less time for eating freshly prepared food, canned, jarred, and packaged foods provide an accessible and affordable source of nutrition (Comerford, 2015). Despite the high amount of minerals such as Na, K, Ca, and Mg that may be expected from these canned, jarred, and packaged foods, especially by Nigerian consumers; there is a scarcity of information on the nutritional contribution of these foods to the diet. Therefore, the purpose of this study was to find if these canned, jarred, and packaged foods are a good source of Na, Ca, Mg, and K in Nigerian diets, and to compare the mineral content to national and international nutrient composition databases.
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In the recent times, the adverse impact of changed traditional food system is being seriously considered by all those who are socially concerned. The traditional vegetables and food means have become so facile to us during the last four centuries, which means generally, instead of our own food means, we have more attached to the glamour foreign commodities. Therefore, there is a shortage of means of vitamins which were naturally provided to the body through vegetables, green grass, seed and spice materials. This upholds the concern over the changed food system in our society and its impact. There has been a constant effort to gain attention towards changed traditional food system and also the impact of health and social problems caused by it. 
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The aims of this study was to evaluate the mineral composition of six popular local Nigerian dishes for food preservation and promotion of good health. 
Specific Objectives 
The specific objectives of this research work include the following: 
1. To determine the mineral composition of the selected spices. 
2. To make recommendation based on the result.
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Dietary intake of micronutrients is of public health importance due to the consequences of the deficiency. In fact, epidemiological studies have shown that deficiencies of several mineral nutrients result in stunting and down regulate immune responsiveness. Hence, there is an increased in morbidity and mortality rate due to infections, particularly, among young children and adolescents residing in developing countries (WHO, 1998; Bhaskaram, 2001). In Nigeria, avoidable mineral nutrient deficiencies impact wellbeing and are pervasive especially among small children and pregnant women (UNICEF 2009)
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